With regard to the recent report by Sabry et al,' we would like to present an additional case of Kenny-Caffey syndrome who, unlike their case, did not have a chromosomal deletion at 22ql 1.2 (the CATCH 22 region). We also report detailed test results for calcium metabolism and response to combination therapy with vitamin D, magnesium, and growth hormone.
The female patient was born after 40 weeks of an uneventful pregnancy to nonconsanguineous, healthy, Japanese parents. She weighed 2750 g and measured 46 cm at birth. At 1 month, she had an episode of generalised convulsions because of hypocalcaemia. During this episode, her serum calcium, phosphorus, magnesium, calcitonin, and intact PTH were 5.0 mg/dl (reference range 8.6-9.7), 9.1 mg/dl (2.7-4.3), 1.2 mg/dl (1.8-2.2), 120 pg/ml (94-156), and <15 pg/ml (15-50), respectively. Oral la-vitamin D (0.3 sg/day) administration was started on the basis of a diagnosis of hypoparathyroidism. The patient's serum calcium levels were normalised although her intact PTH remained at low to low-normal levels. She had another episode of hypocalcaemic convulsions at 9 months of age. At the age of 5 years 1 month, she was referred to our hospital for further examination.
Physical examination showed her to be of proportionally short stature 
